An epidemiological study was conducted in Madura! to assess the prevalence of psychiatric problems in school children using Rutter B Scale. After screening 755 children by Rutter B Scale, 207 children were subjected to clinical evaluation and parental interview. Psychiatric morbidity was found to be 33.7%. The prevalence rate for (Afferent disorders were as follows: Conduct disorder 11.1%; Enuresis 14.3%; Hyperkinetic Syndrome 1.7%; Mental retardation 2.9%. Low intelligence, lowersocio econemic status and lack of parental involvement in children's studies were significantly related to psychiatric morbidity. The Rutter B Scale is an useful screening instrument in epidemiological surveys.
Child psychiatric epidemiology is on the threshold of an important future in its capacity to investigate the psychological health of large aggregates of children. As the infant and childhood mortality is declining, higher rates of psychological and intellectual morbidity are undoubtedly developing (Felton Earls, 1982) . Epidemiology of psychiatric disorders of children in India is not well investigated and epidemiological enquiries in this area are scanty. Verghese et al. (1973) in their Vellore study reported a prevalence rate of 66.8 per thousand. Lai and Sethi (1977) reported emotional disturbance in 35.4 per cent of total children surveyed. In a study at Raipur Rani by Wig et al. (1981^ 23 per cent of children were found to have a clinical psychiatric syndrome-Jiloha and Srinivasamurthy (1981) after studying 715 school children found a prevalence rate of 20.2 per cent. Most of the studies have not used any specific screening procedure or interview schedules and they have notemployed any definite classificatory scheme. Under these circumstances it is difficult to offer any comment on the prevalence of psychiatric disorder in children based on these studies.
The aim of the present study is to conduct a survey in primary schools (1) to determine the prevalence of psychiatric disorders in children of the primary school leaving age group (2) to evaluate some socio demographic variables in these children. Psychiatric disorders for the purpose of this study are defined as "conditions in which there is an abnormality of behaviour, emotions or relationship which is sufficiently marked and/or sufficiently prolonged to cause the child to be impaired in his social functioning and/or lead to distress or disturbances in the community or family" (Rutter, 1970) .
Materials and Method
The children and teachers who took part in this study belong to urban day schools in Madurai city, Tamttnadu. Six schools were selected by random sampling after grouping all the schools into different socio economic group. From these schools all the 755 children studying in 4th and 5th standards in the age group of 8 to 12 years were included in the study. The study was conducted in two stages. In the first stage a screening instrument Rutter B Scale was used to screen all the children. It is a children's behaviour questionnaire to be completed by teachers.» The scale has been used as a screening instrument in different populations in different cultures and found to provide a high yield (Rutter et al., 1970; Rutter et al., 1975; Minde, 1975; Kolvin et al., 1977) .
AH the 755 children included in the study were rated by the respective class teachers using the screening instrumentRutter B Scale (Rutter, 1967) . The completed questionnaire were scored and a cut off score of nine had been taken to delineate the group of problem children. All the children scoring 9 and above were picked up. Equal number of children scoring less than 9 were picked up from the remaining children randomly by using Fisher's random sampling number.
The second stage of the study involved parental interview and clinical evaluation. Among 122 children above the cut off score, parents of 95 children could be interviewed. The remaining 27 parents did not turn up for the interview. Among the children below cut off score, 112 were subjected to parental interview. Sociodemographic data and history were recorded. A symptom check list evolved by Indian Council of Medical Research was employed for the elichation of symptoms observed by parents. For the assessment of intelligence, besides clinical evaluation, 'Draw a Person' test was administered. A clinical diagnosis was made wherever appropriate according to IGD-9. The results were analysed by Chi Square test and Students 't' test lor significance.
Results
In the present study, the sample population of 755 children were rated by their class teachers using Rutter B Scale. 60 per cent of the children were boys and 40 per cent were girls. 93 per cent of the children were from the age group of 8 to 10 years. 95 children above the cut off score (negative group) were subjected to detailed clinical evaluation along with parental interview. Age and sex distribution of the "positive" and "negative" groups are given in table-1.
After the detailed examination morbidity was found in both the groups. The details are given in table-2. Among the 95 children from the positive group, 49 were found to have morbidity. Of the 112 children below cut off score 34 had More boys had problems when compared to the girls. It is also noted that by using Rutter B Scale the teachers rated 16.16 percent of the children having problems.
Table-3 presents the break up of different diagnostic categories in morbid children according to ICD 9. It may be noted that the total number of diagnostic labels is more than the total number of morbid children. This is because some children received multiple diagnoses. It is interesting to note that 47 per cent of the morbid children from negative group (16 out of 34) had nocturnal enuresis. This problem could not have been noted in school setting. Mure conduct disorders were detected by the teachers while more than half the number of cases of enuresis and all the hysterical fits cases were identified after the parental interview. The prevalence rates for different disorders were as follows : Nocturnal enuresis 14.30 per cent; Conduct disorder 11.13 per cent; Hyperkinetic syndrome 1.72 per cent; Mental retardation 2 .91 per cent.
Certain psycho-social and demographic variables were compared for the morbid and normal children. 83 morbid children were compared with 124 normal children. Table 4 offers the details regarding the socio-economic status of the morbid and normal children. Majority of the children belonged to Class I and Class IV. Morbidity was found to be more among the lower socio-economic group. 12 out of the 83 morbid children and 9 out of 124 normal children had abnormal family atmosphere such as alcoholic father, parental disharmony, absent father, divorced families and mentally ill parents. "Help in Studies" by the family members is con- Table 5 gives the detail regarding the help received or not received by the children from either group. More of morbid children lacked parental involvement in their studies. No statistically significant relationship was found between the psychiatric morbidity and other variables such as family structure, birth order, and family atmosphere. 
Discussion
Studies in psychiatric epidemiology tend to vary in their methodology, diagnostic interview, classification of diseases and operational definition of cases. It also depends in part on the symptom tolerance of observers. The prevalence rate obtained in the present study is 33.77 per cent. This is more than that reported by Verghese et al. (1973) , Wig et al. (1981) and Jiloha and Srinivasamurthy (1981) . This rate is almost near to that reported by Lai and Sethi (1977) . It is no wonder that there is widely differing estimates of prevalence. The prevalence rate depends on the broadness of definition used and the wide range of symptoms seen as representative of psychiatric morbidity; broader the definition, higher the rates; narrower the definition, lower the rate.
In the present study the varying attitudes of the teachers were observed. Despite the training offered to the teachers, the observations by them are likely to be biased-There may be either over reporting or under reporting. But in an epidemiological study where a screening instrument like the present one is being used, such methodological difficulties cannot be avoided. To overcome this a parental interview along with the teacher rating will be of use in such studies. In the present study this fact has been taken into account.
Though teachers rated 16.16 per cent of children having problems, after parental interview and clinical evaluation, 33.77 per cent of children were found to have psychiatric morbidity. The wide difference between the prevalence rate by teachers questionnaire rating alone and the prevalence rate after the parental interview can be explained by the fact that some disorders by their very nature occur only at home. For example it may be noted that in this study, 16 children with nocturnal enuresis were detected from the negative group i.e. the children considered non morbid by teachers. Rutter (1970) viewed that investigations based on interview have produced higher figures of psychiatric disturbances than those based on questionnaire alone and the studies using parental interviews offered higher rates than those using information from teachers-However it is evident that more number of conduct disorders have been detected by the teacher questionnaire.
Teachers as useful informants in the study of psychiatric morbidity among the children is confirmed in the study (Table- 2). The children scoring above the cut off score were found to be having statistically significant psychiatric morbidity when compared to children below the cut off score, thus reflecting the utility of the teacher's questionnaire Rutter B scale in epidemiological surveys.
The prevalence rates of different diagnostic categories have been found to be as follows : Conduct disorders 11 .13 percent; Mental Retardation 2.91 per cent. The relationship between psychiatric morbidity and certain psycho-socio economic variables were analysed. Table 4 offers the socio-economic status of the morbid and the normal groups. There is significantly high morbidity rate in the lower socio-economic group. No significant association was found between psychiatric morbidity and variables such as type of family, family atmosphere and birth order The findings of the study do not agree with the view of Rutter et al. that the firstborn had a greater amount of morbidity (Rutter et al., 1970) . "Help in studies" has been taken as an index of the interest shown by the family members in their child. It was observed that those children who did not receive any "Help in studies'' had significantly higher morbidity than those who were offered the "Help in studies" ( Table-5 ). This shows that lack of parental involvement in child's studies is associated with psychiatric morbidity. When compared to normal group, the intelligence is significantly lower in the morbid children. (Table-6 ). The results of this study suggested that nearly one third of the children had a high risk of developing psychiatric morbidity. However not all those identified would infact develop serious disorders and therefore it would be unwise to base an accurate quantitative estimation of services required on such figures. All such a screen does is to draw the attention to those children and schools which may need a greater attention. The vulnerability in children can decrease, remain static or increase : study of natural history of vulnerability will indicate the eventual outcome.
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